
SAFETY, tfEALTH, AND ENVIRONMENTAL MANAGEMENT PROTOCOL 
FOR FIELD ACTIVITIES 

PURPOSE 

u,s. Environmental Protedum Agency 
Research Triangle Park, North Carolina 

To enwre adequate review of safety issues and equipment to identify potential hazards and to verily 
establishment ol contact with facility safety representative(s ), 

This protocol assumes that EPA personnel and their represantatives will perform their facility visit 
escorfed by a facility representative. This representative wifl be cognizant of the facility safety and 
emergency procedures, will provide tu the EPA staff and representatives inturmation on the essential 
facility safety and emergency procedures, and wifl remain with the EPA team white on site. 

PART I. PROJECT INFORMATION 

Dates/Duration of Ffefd 

Principal !nvesliga!<lr (P!):_,o"""""'"l!!!ie'-T"".'-'L"'o"bde"""H'-------------------------_...g 

Laboratory, Division Bfanch:-"N"'H-"E::E:.:cR.:oVo.:;E::PH..:..::D"'/E=B-------------------------a 

Phone: Offlw: 919-843-4434 q sae (or Co~):.::9"-19"'·-"27:..:0c:·8"'3"'3:::.0 __________ --Jq .. 

Field Bite Name/Address: E.i!S! Liverpool Motor Lodge. East Uvemool. QH 

Site Type: hotellmo!ei 
(I.e,, manufacturing plant, roadside, woods, cotrtaminatfan ctaanup site, lake, etc,) 

OM!S Task# (if applicable): _______________ _ 

OM!S Title (ff applicable): ________________ _ 

Natlona!l!nvlronmental Polley Act (NI!PA) Requirements 

\¥in the project encounter I fmpact endangered species {plants! animals)? 0 Yes [i] No 

Wilt thiii project encounter I impact any historic sites (burial grounds, monuments, etc.)? 0 Yes [i] No 

WUI ihe p.rojoc! involva drilling, soil samples, or aey soil impact? 0 Yes [i] No 

WHl the project involve any pot-ential uncontroited impacts to water I air and/or discharges approaching regulatory limits? 

Oves~No 
NOTE: lf YES to any of the above, please contact yCYJr Division NEPA Officer to conduct a review prior to approvaL 

PI 

APPROVALS 

Branch 

(Obtain signatures above prior to sending to the ORO SHI!M Office (MD-0343.02 or archer.john@eea.g01() 

ORD SHEM ~'"v"·------------ Date:-----------------
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PART II. PROJECT INFORMATION 

A. Detailed Study Description (Research or Monitoring Protocol should be attached If applicable): 

This project is a cross-sectional study examining air Mn exposure and neurologic health effects. The researchers are 
only on site as observers and will not be coUecting datzL The site is at a local hotel central to where study 
partidpants live and can easily access for study protocoL The total study is for 4 days November 3~, 2011, Health 
and cHnlcal data .as well as biological samples wlll be <:ol!ected. 

B. Personnel {List EPA personn-el only) 

NOTE: Each signatory certifies the statement below: 
"I have reviewed this Safety Health and Environmental Management Protocol for Field Activities and agree to 
comply with ail procedures and protective measures outlined in the protocol." 

'Medical 'Field *First 'AED/ Name Signature 
Monitoring Activily 

Aid CPR 'HAZWOPER 
Training 

Danel!e T. Lobdell 
""""" L .' 'c'·c. ' J D [!] D [!] D 

B. Michael Ray !f, "'.k.. _~ . at!l. A- oo I [!] D D D 
//I D D D D D 
v [] D I D D D 

[] [] D [] [] 
[] [] [ J [] D 
[] [] D [] [] 
D D D D [] 

'if! are: 1) ; in the r ~, ""' 
and 2) I ·'' "'' in Field Activity Safety Training and/or other training. 
If no, provide explanation in Comments section below. 

Comments 

This ls a cross-sectlonaf study examining air Mn exposure and r-.eurofogic health effects:. The researchers are 
only on sit<' as observers and will not be collecting data. The site Is at a local hotel central to where study participants 
!ive and can easily access for study protocoL The total study Is for 4 days November 3-6, 2011. Health and clinical 
data as wen as bfoiogfcal samples will be collected, 

C. location(s) where work witt be conducted {include site name and address) 

1 

Site Name: East liverpool Motor Lodge q 

Address: 2340 Dresden Ave., East Liverpool, OH 43920 0 

\s this site .a remote location 0 or an urban setting:~ 
If site is in a remote location, include a mr ar global posltiomng system or iongitudenatitude coordinates. 

is thls site domestic f. ior intemat!ona! ? 
: f site ls internatiOnal, complete Part 5 of this form~ 

SHEM Protocol for Field AcliviHes 2 Revised 9111 



fdentify the type{s) of oov!rooments the study wm be conducted in: 

Mobile Laboratory 
Non-EPA Labam!ory 
Tern!lltlial Ecology 
Aquallc Ecology 
Industrial Site 
O!her _____________ _ 

D. Contact Personnel far Field Site 

Co~actName:~~~~~~~Eh~~~~--------------------------------------------_Jl 

TiUe: Study cpordinator (under ronlract) D Phooo #: 51 Q.-236-5599 

E. Government Vehiel<! to be Taken? Oves l•l No 

If yes, First Aid Kit? 0 Yes 0 No 

Fire Extinguisher? 0 Ye~ 0 No 

Other Supplies? Oves 0 No 11 yos. list:-------------------------------

F. Copies of Forms (Motor Vehicle Accldent,lnjuryll!!ness) Available? l•lves 0 No 

PART Ill. HAZARD INFORMATION 

A. Potential Hazards Encountered during Field Study 

Task Hazer Hazard Control& 

~ Cal1ecttoo: of blood, ,_,.,. 
1Si4logk:al, Hmn;m S!ood f r:'<lid:n II•PE toenail$ and hair ""'"""' $a!llpm. NOTE: The 

~f'$ cootractor Will co1tect and 
proce$$o Oliwt 

JC!wnww<mm 
H<md 

ChoowM!Hem ~MihffiL 

"""" Eye 

""" 
~wntlen lt#m. lcrroow I'll! kem, 1:: .,. 

O!hM 

IICJo-qcoo *~' iWm 
H;;md 

!'Wn _, 
Eye 

"""' 
Ch~ an 't:Bm, Ch-::.o.se M if&m, ~~mt.lWm 1: .,.. 

""*' 
Hamt 

C~MiWm, ChtJG®M.iWm 

~ 
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Task 1 Hazard Cateaorv I Hazard Controls PPE 
I 

I '"* I 
Olh« 

IChoo:w w item I -Cho001 M tvn ChtiOSe <m i:$ffi 

l!ooy 

Eye 

Qt';e, 

' ~~an hem. 1: O~i!m:ifR>n, 1tem. 

""' I OW« . ' ; When respwator ,s checked, personnel us.ng resptrators must have been properly framer! and fitted for the resp;rotor Wlfhm 
the past twelve months. fndividuats using a respirator must be enroffed in the Respiratory Protection Program to remain 
eligible to wear respiratort protection equipment of any kind. 

1. Identify any iocations on the site that EPA personnel are restricted from entering. (Note: Employees are not 
authorized to enter confined spaces.) 

NIA 

2. !dentify any pre~fie!d visit vaccinations that are necessary. 

~ 
~::;~~sA (wastewater) 
Hepatitis S (blood, body fluids} 
Other 
None r_e_q_u~ir-ed-;--------------

3. Describe the level of physical exertion required: 

B 
Low (Office work} 
Moderate (Frequent walking) 
High (Frequent climbing, lifting) 

B. Toxicity of Materials to be Used 

1_ wm any chemica! materials oe used that are considered hazardous agents by the ORD SHEM Office? 

A hazardous agent, as defined by the ORO SHEM Office, a hazardous agent exhibits one or more of these 
characterlstlcs: 

• Has an LD50 (oraL rat)< 50 mgfkg body weight 
• Has an inhalation LC50 toxicity (rat) < 2 mg/liter or < 200 ppm 
• Has a dermal LD5ll toxicity {rabbi!} < 200 mglkg 

Has an occupauonal exposure limit (OSHA, NIOSH or ACGIHj ~ 1 oom 
o Causes teratogenic or mutagenic effects (in humans or animals) 
a ls an infectious biological agent {as defined by CDC and/or NIH) 
o l:s an explosive or violently reactive agent {shock sensitive, peroxide forming, and/or incompaHbie with 

moisture/air) 
o !sa sensitizing agent 
• Nanopartide research the use or manufacture of particles {Bud<y balls, nano tubes, quantum 

dots, etc") that ls not in soh.dion and/or with the posslbllity of .airborne exposure, 
• Is an agent V!.'hose toXicological charactertsttcs are unknctNn, but it ls suspected of meeting one of the 

above criteria 
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0 Yes f•l No !f yes, list in ttle table below: 

C. Hazardous Agent{s): 

Provide the following information for any hazardous agent that wltl 00 taken Jnto the field by EPA personneL 

'Chemical Name CAS No. 
Physical 

Form 

I I 
' Quantity 1 

Taken in 
Field 

Condition I 
Method of 

Storage and 
Transport 

DOT l.ahe!ing 
Requirements {Contact 
ORO SHEM Ofllca for 
assistance at 1·2613) 

'Attach a copy of Material Safety Data Sheet (MSDS) for each chemical listed above, or a copy of Information found in 
NIOSH Regim of Toxic Elf"ets of Chemical Substances 

D. Hazardous Waste Disposal 
(FUI out the folloWing information only if you are taking materials into the field and anticipate generating waste materials 
lhalllW!l b<t re./um<td to an EPA facilfty.) 

! If unused $toek~ wtu I 
Type o!Wast<t 

Wast" \lotum<> 
Time Period (e.g., Any unused stock? it be ke!!l on sl!e or I Generated weekly solvent waste) (¥!!! or !!l!) 

dls!!!!sed of? 

NIA I ' 
I I 

' I ' I j I 

PART IV. EMERGENCY PROCEDURES 

This information must be coon:Hnated with representatives from the field site. This rotem to the emergency procedures dictated 
by the site personnel, 

A.. In the event of an accident or chemical/biological spill: 

Describe procedures In event of personal exposure (inhalation, lngestlcn. iooculatlcn. asphyxiates, flammables. 
corrooives, etc.)~ 

The collection of biologic samples wm be conducted by contractor_ EPA per:$Unnei should not have contact In 
the event of an accident exposure to biological samp}es, mainly b"lood. the area on the body expos.ed should De 
washed thoroughly with ropJous amount of water and If exposure occurred where !here is a break in llle 
~~n_ ~~!~j~~n ~:C~r;~~ _U::?ugh puncture (e.g., needle then the empioyee !s to go to local Urgent Care or II 
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2, 0-escrJbe plans for containment to prevent spread of the agent from the immediate area, decontamination 
procedures aoo monitorlr,g methods to assure decontamination, 

Note, this act!vlty wm be conducted by contractor_ EPA personnel should have not contact nor should they be 
involved with any docontamlnatlon procedures" 

3. Describe the procedures for emergency evacuation of the facility, 

There are clearly marked exit slgns listed for the facility (see attached diagram), ln th:e event of an emergency, all 
personnel are to !eave at the designated emergency exits, 

B. ln the event of a medieaf emergency: 

1. Emergency phone number (Is 911 available or does fad!ity have its own medical emergency number)? 

911 is available 

2. Is response by EMS available? 1•1 Yes 0 No 

3. include the hospital name, address, phone number and location relative to the site if EMS crew wm not be 
avaitable to provide emergency transportation, 
Hospltat East Liverpool City Hospltaf 

Address: 425 W. Fifth Street, East Liverpool, OH 43920 

Phone#: 330.;)85-7200 

"?!ease attach (copy and paste) map or directions for first response hospital dosest to site: 

4. ~Is fi~~;~?:~::,::::.·:.::i:::d ,:.:::~:)? 
Chemical bums? 
Severe trauma? 
Insect sting-s, bites. etc. 

!f the answer to any of the above is oo, designate an alternate facl!ity that can handle these types of injuries. 
Hospital: __________________ _ 

Phone 
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.s. D 
[II I 



East Liverpool Motor Lodge to East Liverpool City Hospital - Google Maps 

Directions to East Liverpool City Hospital 
East Liverpool, Ohio - (330) 385-7200 
2.0 mi - about 6 mins 

Page I of2 

http://maps.google.com/maps''f••d&source=s d&saddr-East+Liverpool+Motor+Lodge. +D,, 9/23/20 I I 



East Liverpool Motor Lodge to East Liverpool City Hospital - Google Maps 

East Liverpool Motor Lodge 
2340 Dresden Avenue, East Liv<~rn•ool OH 43920-9007- (330) 386-5858 

1. Head south on Dresden Ave toward Pauls Ln 
About 1 min 

· .. JII.· .•.•• ·• 2, ~illllt~Sh,t~g;~.<i>n'~~!l'lf<ve J · A1!9!Jt4 mlns · 

.. 3. Turn right onto W 6th St 
I "" About 2 m!ns 

Page 2 of2 

go 0.4 mi 
tota! 0.4 mi 

go 1,3 mi 
to1a1.1.6 mi 

go 0.4 mi 
total 2.0 mi 

These directions are for pfanning purposes only. You may find that constrtru;·~c~tio~;n~i~;,f~e~~~ traffic, weather. or other events may cause 
conditions to differ from the map results. and you should p1an your route B• You must obey all signs or notices regarding your 
route. 

Map data ©201 i Googie 

I Directions weren't right? Please find your route on maps.goog!e.com and click "Report a problem" at the bottom left. 

http://maps,google.com/maps?f=d&source=s _ d&saddr=East+Liverpoo I+ Motor+ Lodge. +D... 9/23/20 l 1 




